group.bmj.com on June 26, 2017 -Published by http://jech.bmj.com/ Downloaded from population in a given year or quinquennium, we may specify the range as a percentage of the mean, i.e. l00(h -1) + j(h + 1); and this has increased from 56 in the quinquennium 1891-95 to 73 in 1950.
Broadly, the data disclosed by Table I point to a high concentration in mining and quarrying regions and a low concentration in residential areas; but there are anomalies which provoke inquiry and defy any simple explanation in the light of data available. Thus Wiltshire has retained over half a century its place among population units with a very low level of infant death, but its population (392,400 in 1951) and the annual number of births (about 6,000 per annum at this time) are so small as to encourage the expectation that the infant death rate would be subject to wide fluctuations.
We may probe a little more deeply into the nature of these differences if we use a selected group of counties (Appendix) to which we can assign a current figure supplied by the 1951 Census for percentage of males employed in various occupations. Table II shows product-moment correlation coefficients referable to such percentages and to the infant death rate of the listed local units. The occupational picture which emerges indicates a striking association of high mortality with a high proportion of males engaged in mining or quarrying and of low mortality with a high proportion of black-coated or agricultural workers. Against the fact that a high proportion of persons engaged in personal services also goes with a low infant death rate, we should of course give due weight to the fact that such a concentration of individuals signifies a large body of residents able to pay for such services, whence a comparatively high level of material prosperity. None of these is entirely satisfactory for our purpose, since size of room, number of rooms, and age-sex structure of the household are all relevant to a proper criterion of overcrowding. However, Charles (1951) noted that "in the City of Birmingham a very high proportion of babies were born to households with two or more persons per room", and "in a check survey on a very small randomly selected sample of households the standardized neonatal mortality rate rose according to degree of overcrowding". Accordingly, we have calculated the zero-order correlation between infant mortality and persons per room in shared dwellings as rh =0 = 536, which is very highly significant. It is known that a very high proportion of children are born into families sharing dwellings, so that this correlation is probably of high value as providing evidence that a major proportion of infant loss may be associated with overcrowded homes. Table III (opposite) summarizes all we can infer concerning the interrelations of infantile mortality (m), percentage of males engaged in mining and quarrying (q), defective education specified above (e), and the foregoing criterion of overcrowding (h). The zero-order correlations, rmq, rme, and rh, between m and q, m and e, and m and h, are all high; but so are those (rqh and rqe) between q and h or e.
First-order partial coefficients other than r,h.q and rmh.e are fairly high, especially rmq.h; the highest second-order coefficient is rmq.he. From 
